0300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH Sl

as || A SEE S STANDARD CERTIFICATE OF DEATH - i e N :
].g Prir::_al'y Registration D_ist_n'ct_No..l...........I_Q_Q_S Regs a;r:s No. 10074

1. PLACE OF m-::§77 i . .2, USUAL RESIDENCE/ OF DECEASED; U/M)
(a) :Conuty A UJG : Ny srace M ) . s -

(a) - (8} Coupty

(¥ Cityor town .
(If aatsids city or town limits; write "RURAL" and name of township) (¢) City or town & /_ A A U /\C ! l(
(¢) Name of /al ot msututxon -nhmm. writs “RURAL").- ¢
!’ 4}

[
-.-P
e 7]
&

Registration District No.._...

LS amr EUE LT

n hmpuul or |n|LlLuun ‘writs gireet pumber Inc-unn)
{d) Length of stay: In-hospital or institution

N B'ﬂ location) b

(Specify whether || (¢} Citizen of fordgn country? (Yes or No}

In this community . _
yoars, mouths or day) If yes, name country.

. MEDICAI. CERT.IFICATION
ol BT ,5/A 2 AL hShivg ol

20. DATE DEA'
3. {b) If wvereran, 3. {¢) Social Security No. | OF ?
yeal -—-hour.

name wWar.
21. I hereby cestify thnt I attended the deceased from

} 5. Celg 4/ 6. (0) Single, widowed, married, 9 to s
3 , S S
Sex? < mg A O dlvormdM{.ZE that I last saw b alive oo 19

M

15. Birthplace

k22, If death was due to external causes, fill in the following:

4. e
6. (b} Name of husband or wife..._.—__._.... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AV Immediat&c'am of death
7. Birth date of decensed / 724 R (2 /930 ’ / 29 —a
(Month) (Dayy {Younr) L/
. AGE: Years Months Days If less than one day N -
/5 5 5‘- O : 125y 2
e to .
9. Bh‘thn'larf- (S‘/ /ﬂ U/\‘ Wa U P E‘//’
- (Clty, {own or eou.si ’ : ({Siate or foreign country) - - ™ b B
10. Usual gecupation Sl - 2 Sincinse “m“n,"-; within 3 manihs of death)
11. Industry or business ' e y PEYSHIAN
7 }Lmor ndings; -7, —
g 12. Name.. . .} }/Z_KE.S ﬁ&.._.%ﬁis‘éli/ﬂf: Of operations, iom . . . oo - - | Underline
bl EER Buthnlare 5 iy 3&3‘5’&3
) coun! .-Of autepsy should be

g 14. Maiden name . -3 .Z;,& _~.~._..M2'_W 2 charged sta-
& / . tistically.
[=] -
=

(Sua or foreign

l.x. town, or county)

16. (g) Informant .. . JU J'_A_ . i
® Addresq._.LEL é ....... Wais (

17. {a) .._;_....:...... b) Da
( uml.uemhon,orrumnv&l)

16) Accident, sulcide, or homicide {specify)
(4) Date of occtrrence.
f¢) Whete did injury eocar?

WRITE PLAINLY—USE UNFADIWBACK INK—MAKE A PERMANENT RECORD

*wS
:

(Civy or town}

(d)  Didinjury occur in or about lmme. on farm, in mdusmai plaoe. public piaee?

{c) Place: burial or crematio

18. (a) Sigoature of funeral director. L .
) Addmzj/,z.»lf;.‘_.._. A s
. @NOV. 21 104R. .. &) —F=_
{Date received | istrar)

174 {Licensed Embalmer’s Statement on R.LG» 51#




STATEMENT BY LICENSED EMBALMER

-, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.
-

- , Registered Apprentice No .
.. working under my personal supervision.
ngned._ﬁ%lld_g[ bt P ]
Licensed Embalmer No % é X’ &

- P. 0. Address. 2L ‘7/ /&W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. s s

e



THE STATE BOARD OF HEALTH OF MISSOURI

o. 2B DEPARTMENT OF COMMERCE
2o I STANDARD CERTIFICATE OF DEATH P -

Primary Registration District N o..__.../.o_a_..a Registrar's No, / 0 0 7

511* Registration District No.m_u,..@_»lmﬁm

L

. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

L
1= (a) Count 2.1 i~ ’
ﬁ = © ¥ a) State
o) () Cityortown .. __._..__ W ____________ @ ) County.
{If ontsida ity o town lithils, wnte “RURAL" ond name of township) N
é (¢) Name of hospital or institution: ° ? (e} City or town {If outsids city or town limils, write “RURAL™)
{If oot in hospital or institution, write strest number or location) (d) Street Nn‘ {If raral, give location)
(d} Iength of stay: In hospital or institution
5 ) (Specify wheiber || (¢) Citizen of foreign country? <7 (Vesor No)
In this community
= yeors, months or days) If yes, name couatry.......... vl I
= "
= 3. (a) PRINT
- 3. (5) If veteran, 3. (c) Socal Security
E . ——tnimute M
nAmMe war. No. . ¥
-
EI _j_ 5. Color 6. (a) Single, widowed, married, 19 .
i 4. Sex SO— divorced 19,
& 6. () Nameofhusbandorwife . 6. (c) Age of hushand or Durati
uraiion
5 m alive_. ~y use of death
7. Birth date of deceased ... AA. _Z_ \ :
ﬁ (Month) %}
&
4] 8. AGE: Years Months wﬂ Due to
£ / ¥ |
a d ........... T - - min b
[P W ue to.
‘2 9. Birthpla — \S- e o
5 ity ¥) (Stats or foreign countcy)
10. Usual 5 | Otirer Snditions
%‘ - WUstal occy, i [ {tucteds pr ¥ within 3 months of doath)
2 || 11. Industry or w PHYSICIAN
I Major findings: -
P a 12. Name Qi operationa Undert
e B nderline
Z, é 13. Birthplace the cause to
E E ‘e Maid (City, town, or county) (State or forsign country) Of autopay ;vl.}::,c&' 1‘31&[:2
. en name. icharged ata-
|- S { tistically.
: 15, Birthplace i .
E = (City, town, or county) TR s —— 22. If death was due to external causes, fill in the following:
= 16. {a) Informant {6} Accident, suicide, or homicide (specify)
B &) Address (&) Date of occurrence,
Where did injury occur?
17. (a} (3) Date thereof (c)
x B - {City or town) (County) (Stale)
{Burial, cromation, or removul-) (Month) (Day) (Year) () Did Injury occur in or about home, on farm, in industrial place, in pubiic piace?
{¢) Place: burial or cremation
. . (Specify Lype of place)
13. (a) Signature of funeral director. While at work?......vveeerioeeooeireeee (1) Means of injury. e
(5} Address Fa . 73 3
5. (@ (2 —Lly QB Zatadlsl |7 swwe (. D. o other)-ce e
{Date received local rexistrar} (REristrar’s signatore) Address ..o —— Date signed.
>




2515




